





























































































































APPROVED AS TO FORM
Gregory G. Diaz, City Attorney

) lse Ay
7

ssistant City Attorney

ATTACHMENTS: Professional Service Agreement No. 100002835 (2014-028) with
Amendments 1-7
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— RINCCON-01 PHILLIPSC
Qe CERTIFICATE OF LIABILITY INSURANCE g~

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

prODUCER License # 0E67768 | GQNTACT Elizabeth Leach =
e e e e REY, o (049) e FEX voy(949) 297-5960
Suite 250 ADDREss: Elizabeth.Leach@ioausa.com
filisa Viejo, GA 92609 INSURER[S) AFFORDING COVERAGE | Nacs
_ INSURER A : Crum & Forster Specialty Insurance Company 44520
INSURED INsURER B : Trumbull Insurance Company [27120
Rincon Consultants, Inc. insurer c : StarStone National Insurance Company 126496
Ly B E—
INSURER E :
- INSLRER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE e ?"&;' POLICY NUMBER DT | AT | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 5 3,000,000
| camsmace [ X] occur X | x [EPK114155 09/22/2016 | 09/22/2018 | DAVACETORENTED [, 50,000
)S Transportation Poll. MED EXP (Any one person] i 10,000
PERSONAL & ADVINJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 4,000,000
POLICY FESr Lo PROOUCTS - COMPIOP AGG | § 4,000,000
X OTHER: Contractors Pollution Liability Deductible : 2,500
B FyﬁMOBILE LIABILITY ﬁ%’gg&gjﬂaz UM 1,000,000
X | ANy AUTO X | X [T2UUNPT4318 12/17/2017 | 12/17/2018 | BoDILY INJURY (Per person} | §
| OWNED J SCHEDULED -
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | 5
| O PROPERTY DAMAGE
| X R ony | X | KRR {Pe acdent s
X g:%n(;gcmt Ded :
A | |umererauiae | X | occur EACH OCCURRENCE 3 5,000,000
X | EXCESS LIAB CLAIMS-MADE EFX108624 09/22/2017 | 09/22/2018 [ AGGREGATE 5 5,000,000
oep | X | rerentions 10,000 . 7 ;
[ PER. aTh- | I
B s A o X[ e | |58 1
ANY PROPRIETOR/PARTNER/EXECUTIVE X [T10180329 02/01/2018 | 02/01/2019 [ E.L. EACH ACCIDENT ] 1,000,000
OFFicE{wﬁMﬁER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § ol
tfges. describe under 1,000,000
DESCRIPTION OF OPERATIONS below, 1 E.L. DISEASE - POLICY LIMIT | & et
A |Professional Liab.* EPK114155 09/22/2016 | 09/22/2018 [Per Claim 3,000,000
A |Professional Liab.* EPK114155 09/22/2016 | 09/22/2018 |Aggregate 4,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) -
*Professional Liability and Transportation Pollution Liabiiity are written on a Claims Made basis. When required by written contract, the General Liability and
Pollution Liability Limits are on a Per Project basis while dedicated; the Professional Liability is on a Per Policy basis. Professional Liabilty Deductible $10,000
Each Claim.

City of San Buenaventura and all of City's officers, employees, agents, and volunteers shall be named as additional insureds for General Liability and Auto
Liability with respect to work performed for them by the Named Insured as required by written contract, per Blanket Additional Insured endorsement EN0147-
1111, EN0320-0211, EN0321-0211 & HA99160312. Liability Coverage is Primary and Non-Contributory as required by written contract, per endorsement EN0147
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of San Buenaventura AUTHORIZED REPRESENTATIVE
Attn.: Dave Ward
501 Poli Street, Room 125 l B A
Ventura, CA 93001
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.
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